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principal type of'ecqno[nic activity of each employer.

g{“’& E%V%g} - COMMISSION ON'GOVERNMENTAL ETHICS AND ELECTION PRACTICES
e e B T i T Mail: 135 State House Staticn, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
ey _ ' : Phone: 207-287-4179
MAINE ETHICS COMMISSION o Fax: 207-287-6775

- FER 152008

2007 STATEMENT OF SOURCES OF INGOME (1 M.R.S.A. §§ 1016-A - 1019)

Covering the calendar year January 1, 2007 through December 31, 2007 .
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

Name . - : B : ' ‘ Member of: :

. /%r /‘\. /)qu / I% Laa ' . ‘ !;J/ﬁé’use- ' O Senate

Mailir;g a&dress- . ' ' T _ ' " Disirict |
37 Mokt Jr | i

City, zip code oo . : ) : ' : Phone

- Auéum o ME oY Zie S , Jo?*%/f“???/ .

List the name and address of each employer from whom 'you received compensation of $1,000 or more. Specify the |

. /l’it_c,écmf;j _J‘aw
Jork

j‘/q/c JP ./[-'//%;flt

106 ook Fe - o Box Aow
/5’050»%._ A2

?4)"'[

.

A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major

areas of economic activity of that entity.

MName:

Address:

Name:

Addfess:




| B. List each source of income derived from seif-employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of ecohomic activity of the entity or person from whom you derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professional éthics, specify only the principal type of economic activity of-

the entity or person from whom the income was derived. e
s i e S Principal Type of Economic .
Activity-of Entity or. Person Who -

and Address. of Source:

" Name:

Addreés:

Name:

Address:

‘| List your major areas of practice.

| Name;

Address:

Mame:

* Address: '

AR OTHE

! iList each source of income of $1,000_or more not listed in Part_s 1, 2, or 3 of this form. ‘Do not include gifts. If none, checkthe box.

E] None

Name: Me Chon iy f(e}qr’ft e JMI ¢ ] .. : - | /

Addoss il 5 — 4 e g B éiié’vfcf’{;”?o/; L 4'-%{:"./(1/;‘ :
fo. Or g Asbura, aae oY . | .

Name:. - ’ L . ‘ . : )

Address:

List the names of creditors for any unsecured loans of $3,000 or miore that you received during the reporting period, and list the major |
“areas of economic activity of each creditor. Do not list loans from a refative. -if none, check the box..

None

Name:

1 Address:

Name:

Address:

PART 6! RERORTA

List the specific source of each gift of more than $300. Include gifts with an aggregate value of more than $300 from a single source. If
nLne, check the box.. : ' : B
3

None

.. "Nameof Sourceof Gift -t .




. Llst’ﬂ}e—spurce of any honoraria accepted for

None

.Name of Source of Honoraria -

e

agency before which you represented or assisted others for compensation of any amount. If none, check

L e =y

List each executive branch agency to which you or a-member of your immediate famiily sold goods or services with a value in excess of
| 1 000 during the reporting period. If none, check the box. ' - :

'on'e

of income of $1,000 or fmore received by your spouse or dependent child -
for income received by spouse or

A Legislator who willfully fails to file a required statement is sﬁbjecf to a fine of $10 per business day until the report Is filed,
(TMRS.A §1017-A) _ ' : . '
The intentional ﬁlihg of a false statement Is a Class E-crime. If the Commission conclude.

s that it appears that a Legislator has
willfully filed a faise statement, it shall refer jts findings of fact to the Attorney General. . - .8

s
j//.Sf_ature/
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o onamE: o . DATE:

~ ADDRESS: -

| Please provide any additional information below (and on additional sheets if needed). Indicate the part or section number for the
- information you are providing. - : . . ’

“Par/Sectior
- Nurmber::




